Clubfoot is the most common congenital foot deformity. The great majoriy of clubfeet can be corrected in infancy in just a few weeks when treated by expert orthopaedic surgeons. The best and safest treatment is manipulation followed by the application of a plaster cast. This book describes the best and safest treatment for the most common clubfoot deformities. It provides a sound introduction to the theory underlying the approach, and gives full practical details to enable clinicians to carry out the procedures with confidence. It also covers common errors in treatment and how to avoid them.
Hardcover: 140 pages Publisher: Oxford University Press; 1st edition (January 15, 1996) Language: English lengthenings. All too often, the result is a stiff, scarred, weak foot. Ponseti's book demonstrates that it is possible, using his carefully honed method, to achieve a beautiful, supple and strong foot with simple casting and a percutaneous Achilles tenotomy. As with most things, the devil is in the details. This book describes, therefore, in great detail, how any orthopaedic surgeon can achieve the same results. Every clubfoot surgeon does preliminary casting, but most will concede that major surgery is required in 60-90% of patients. Why then, does only Ponseti (and his acolytes) obtain such reliably good results from casting? As Ponseti explains it, most orthopaedic surgeons do not know the proper method of casting. To summarize, Ponseti lifts up on the first metatarsal for the first cast.
This may appear to paradoxically supinate the foot even more, but in fact, it serves to make the slightly supinated forefoot match the even more supinated hindfoot. Thus, the cavus component is decreased. Ponseti's golden rule: Never actively pronate the foot! Each subsequent weekly cast is applied after manipulation using pure abduction of the forefoot, with NO pronation, except that amount that comes naturally as the calcaneus rotates under the talus. Ponseti points out that one should never apply counter pressure on the outside of the calcaneus. Instead, he applies counter pressure on the neck of the talus. Another inviolate Ponseti principle is to always use a long leg cast, bent 90 degrees at the knee. This is the only way to control rotation. Most patients will have some residual equinus after 4 to 6 casts, and in this situation, Ponseti advocates a percutaneous tenotomy of the Achilles tendon, under local anesthesia in the cast room. In this age of cost containment, this approach makes great fiscal sense. I have used Ponseti's method 18 times in the past two years, and I have found patients and families to be quite tolerant of this "office surgery". It is, after all, less invasive than a circumcision. After the tenotomy, a final cast is applied for three weeks. When this cast is removed, the child is placed into straight last shoes with a Denis Brown bar set at 70 degrees external rotation (45 degrees on the normal side, for unilaterals). Now here's the catch: they must wear this device day and night for two months, and night time only for two to three years. Despite this, about 35 percent of patients will need a lateral transfer of the tibialis anterior tendon, for slight residual supination. Not a bad price to pay for a foot that is remarkably supple, with excellent strength. Ponseti has studied his patients at long term follow-up (something that nearly only takes place in Iowa), and found normal strength and function, as compared to a normal control population. True, there are often radiographic abnormalities, but not arthritic changes, as one may see on an extensively operated, stiff foot. This book should inspire pediatric orthopaedists to take a fresh look at this time-tested and proven method of obtaining excellent results in clubfeet without major surgery. There are two major requirements, however: a cooperative family, that will continue using the Denis Browne bar for two years, and a dedicated surgeon, who will read Ponseti's book carefully, and apply each principle as described. Shortcuts, such as not using the Denis Browne bar, or not using long leg casts, will surely result in failure. One word of caution: if you adopt Ponseti's method, as I have, then you will experience a noticeable drop in your income. Instead of an expensive open posteromedial release, you will be doing a relatively inexpensive percutaneous tenotomy. However, the satisfaction of seeing supple, fully corrected feet resulting from conservative treatment will be its own reward. One final note: if Ponseti's method is so effective, why is it not widely used? The fault lies with two parties: we the orthopaedic community, and Ignacio Ponseti himself. We tend to be conservative, closed minded, and not open to new ideas. Ponseti has been guilty, at least until he published this book, of not arguing forcibly enough to promote his ideas. Those who personally know "Papa" Ponseti understand that he is gentle, soft-spoken, non-bombastic, and non-dogmatic. As a result, his quiet voice has been drowned out by the more self-promoting personalities in our profession. Now in the twilight of his career, Ponseti has realized how important it is to teach his method to a wider audience than just residents at the University of Iowa. In this book, he has done an admirable job of explaining and illustrating his method. It is up to the rest of us, now, to carefully read, digest, and apply his principles. Generations of clubfoot babies will thank us.
Our child was born 3-17-99 with what our local pediatric orthopedic surgeon had described as moderately severe bilateral clubfeet. Like any parent, we were concerned about finding the best treatment method possible to help our child. Although we believe that our initial doctor was very qualified in the surgical training and experience he had, we kept hoping that there was a non-surgical alternative that was at least as good, if not better.In the first month after birth, we talked to many medically trained friends and relatives. We read Dr. Ponseti's book as well as two other traditional surgical method books. There were 10 clubfoot internet web sites we reviewed, including Dr. Ponseti's at the University of Iowa Virtual Hospital web site. We also called 7 pediatric orthopedic surgeons around the country.In our research we discovered that there is not a universally accepted method of treatment. Although all doctors begin with trying to correct it with casting, most currently seem to end up treating it surgically 65-90% of the time at between 3 months to 1 year of age. Dr. Ponseti's method is the only one we encountered where, after his casting technique, only 5% of the children were recommended for surgery. The book details this method and the result of 40+ years of long term follow up studies of his patients.Our initial doctor had said repeatedly that our child would have to have surgery at 6 months of age. When our child was six weeks old, after 4 weeks of parent research, we decided to try Dr. Ponseti's casting technique to see if it would work. We felt that if it didn't work, our child would only be 3 months old and could still have surgery at 6 months of age.Anyway, our child has been out of the Ponseti method casts for 6 weeks now and his feet look very close to perfectly normal. Our local doctor said that his feet looked as corrected as he had hoped to get them by doing surgery. Everything so far has gone exactly at represented in Dr. Ponseti's book. I would highly recommend this book for any parent trying to decide a course of treatment for their child.
I had a child born in 3/99 with clubfeet also and when we heard about Dr. Ponseti we read this book.
Not only does it include all of the details for doctors, but it includes the results of 4 different follow-up studies conducted on Dr. Ponseti's patients. The thing that made up our minds was in the undeniable results of the follow-up studies that spoke volumes about the nearly non-surgical success of this method. There is only 1 study I know of that followed up on surgical patients and here Ponseti has 4.As far as reading, the book was not too difficult to comprehend although I did initially skip a few of the more medically worded sections. Initially, I was more interested in the results of the follow-up studies. Eventually, I was able to figure out more than I already knew about the anatomy of the foot by some of the simple drawings in the book and repetative reading.A good resource for the parent who's doing research and a good beginning for a surgeon interested in
